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CLAIM OF ﬂEN -

Indexing information re.qu'lred by Ihe-v\—’\-i_g_sh‘:'ngtnn' gté:t__e:_;i\-;t_ii1or's!R;corder‘s Dffice, (Rcwias.m anci RCW B5.04) 1.";7: ;Iease_;—sl;int last name?irst!
Reference # (If applicable): A

Grantor{s) (Owner}: {1) Br i:'_an D.  Hanson (2) Addl onpg___
Grantee(s) (Claimants): (1) €& ~ JOhnson -& Sons Cqpstruction, Inc. Addlonpg__
Legal Description (abbreviated): LOts-1+2,3 of S.W. plat #3406 Add'l legal is on page____

P125907; P125908

Assessor's Property Tax Parcel fAccount # P37218 :

Lee Johnson & Sons Construction, c.
Claimant

. vs. "
Brian D. Hanson
Name of person indebted to Claimant

Notice is hereby given that the person named below ¢laims a- lien pursuant to chapter 60.04 RCW.
In support of this lien the following information is submltted

1. NAMEOFLIENCLAIM/&%’J‘G % ee Johnsgon & SOnS Constructlon, Inc.
TELEPHONE NUMBER: 6=0955 ADDRESSP C. BoX 58
Sedro Woolley, WA 98235

2. DATE ON WHICH THE CLAIMANT BEGAN TO PERFORM LABOR, PROVIDE PROFESSIONAL SERVICES,
: SUPPLY MATERIAL OR %QéJfPM&NT OR FJ{E DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS
BECAME DUE;_MOVe

3. NAME OF PERSON INDEBTED TO THE CLAIMANT: Brian D. Ha ng on

4.  DESCRIPTION OF THE PROPERTY AGAINST WHICH A LIEN IS CLAIMED [street addrleSS leggf
ti th fi that will bly d th t )
STV OB ST dyeraian that wifl reasonably desgribg the property) ea under —
AF#20070215Q0075, being a porticon of the NEX of the NE5.

5. NAMEOF THE owz\uapt %%IEFTUTI%) IOX.S\EE (If not known s té_}mknown . Brian’ D Hanisnon

STEhEPHONEJ\UMBER ADDRESS: F&S Grade Rd
Woolley, WA 98284

6. THE LAST DATE ON WHICH LABOR WAS PERFORMED PROFESSIONAL SERVICES WERE FURN]SHED
CONTRIBUTIONS Ty ﬁgl EBAX&(EYE BE IT PLAN WERE DUE; OR MATERIAL, OR EQUIPMENT WAS
FURNISHED: ]P E N?B 65

Claim of Lien
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> MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR {N PART 1IN ANY FORM WHATSOEVER.,




7. PRINCIPAL AMOUNT FOR WHICH THE LIEN IS CLAIMED IS: _§ 45,351.72

*" 8" _IF THE GLAIMANT IS THE ASSIGNEE OF THIS CLAIM SO STATE HERE - /7
2 27

Claim / :

T' v L.dJdohnson, President
Print ar Type Name

P.0O Box Q98
Address

Clearlake, WA 98235

(360) 856-0955
Telephone Number

STATE OF WASHINGTON
§S.

Countyof _ SKagit

Terry L. Johnson K _being_SWOrh. says: 1 am the claimant [or attorney of
the claimant, or administrator, representative, or agent of the trustees of an-employee benefit plan) above
named; I have read or heard the foregoing claim, read and know the contents thereof, and believe the same to be
true and correct and that the claim of lien is not frivolous and is made with reasonable cause,and is not clearly
excessive under penalty of perjury. s S

S5 AN (117 S YD TR
{ [f,,f;j;uﬂ; el
Print Name \u()()(/ml (- 0[62\’\
Notary Public in ;Efor the é(a)e of \ ¢ tnmft’
My appointment expires: U/O\D—lD l‘l

NOTE: THE CLAIM OF LIEN MUST BE FILED FOR RECORDING IN THE COUNTY WHERE TH# _
REAL PROPERTY IS LOCATED NO LATER THAN NINETY (90) DAYS AFTER THE CLAIMANT . .
HAS CEASED TO FURNISH LABOR, PROFESSIONAL SERVICES, MATERIALS OR EQUIPMENT
OR THE LAST DATE ON WHICH EMPLOYEE BENEFIT CONTRIBUTIONS WERE DUE, IN ADDI-
TION TO ANY NOTICE REQUIREMENTS THAT MAY BE PROVIDED BY LAW.
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